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most important and most interesting parts of my work. But I
should certainly protest against the idea that any practitioner
could require my services as a right. I am also careful to
avoid taking official responsibility for the diagnosis. The
necessity of notification of all cases in which there is reason-
able ground to suspect an infectious disease, as advocated by
Dr. Newsholme, seems to me essential, and the attendant
difficulties would be found much less serious than those found
at the initiation of the present system of notifying. If it is
granted that a case need not be notified until certainty has
been obtained, enteric fever will often not be notified at all (a
patient was recently notified to me three weeks after the com-
mencement of the disease, and the delay justified on this
ground);, and the adoption of a consistent attitude of ' being
unaware "will always enable a medical man to avoid convic-
tions for failure to notify.-I am, etc.,

SIDNEY DAVIES,
February 8th. M.O.H. Woolwich.

THE TREATMENT OF HIP-JOINT DISEASE IN
CHILDREN.

SIR,-With reference to the annotation on this subject in
your issue of February 8th, in which you urge the advantages
of treating children with hip-joint disease in a hospital at the
sea-side, rather than in children's wards in a great city, may
I remind your readers of the Royal Sea-Bathing Hospital,
Margate (150 beds)? It is not perhaps too much to say that
this is an ideal hospital for this class of case. It stands in
large grounds, right on the edge of the cliff, the wards are
large and airy, there are extensive verandahs in which
patients are lying in the open air day and night in all
weathers, the general appointments and arrangements of the
hospital are equal to any London hospital, and the beds are
open to all who are able to pay the small sum of five or six
shillings a week.

It is to be hoped that in the present craze for open-air
treatment of tuberculosis it may be remembered that open-air
treatment has been successfully carried on here for more than
a hundred years.
There appears to be an impression, however, among hos-

pital surgeons and others that cases may be sent here after
all other treatment has failed: hopelessly incurable cripples,
or profusely suppurating cases that no treatment can
relieve. These cases can be equally well cared for
in many other institutions.- This erroneous estimate
of the function of this specially organised hospital
is fraughki with much disappointment to the patient.
We do not retain patients who are not likely to receive early
or material benefit, nor do we keep ordinary convalescents,
both classes are promptly sent home to make room for cases
likely to benefit by the special advantages offered by this hos-
pital.

If tuberculous patients are to reap advantage from bracing
sea air the sooner they are sent out of populous cities the
more likely they are to reap permanent benefit; this fact is
recognised in the case of tuberculous disease of the lungs, and
it is of equal importance in tuberculous disease of the bones,
joints, and glands. The treatment of early tuberculous di-
sease by rest and the traditional tonic, with the assistance of
cod-liver oil and a local application of iodine liniment, is per-
haps too tempting to be invariably resisted; but it is precisely
in these early weeks of the disease when climatic surround-
ing are of the most importance.

I venture to seid you this communication in the hope that
it may remind your readers of the existence of this hospital,
and especially to ask them to remember that it is useless
sending us mere convalescents or hopelessly incurable cases.-
I am, etc.
February gth. BERTRAM THORNTON.

Senior Surgeon Royal Sea-Bathing Hospital, Margate.

THE INCREASE OF TYPHOID AND DIPHTHERIA.
STR,-The possibility of poultry acting as a source of dis-

seminating diphtheria is a subject which I have been investi-
gating of late. I am not, however, convinced that so-called
diphtheria in poultry and diphtheria in the human subject are
one and the same disease; moreover, I am of opinion that
poultry suffer from more than one infectious throat disease;

for instance, the infectious disease of the throat common in
pigeons is quite distinct from that of the fowl.
The appearances in the throat of fowls affected with the

disease are hardly similar to those present in human beings.
In the fowl at first there is a thick glairy secretion, which,
after a few days, forms into cheesy maasses around the glottis;
but I have not seen any distinct membrane in the birds I
have examined. The differences in appearance may of course
be due to the different temperature at which the growth takes
place, the normal temperature of the fowl being about
IO' F.
An outbreak occurred among some fowls on a farm in my

district, and at a neighbouring form I had a case of diphtheria
which was verified bacteriologically; several of the fowls died
of asphyxia. I took possession of one of the fowls suffering
from the disease, the owner giving it strongly as his opinion
that the bird would die. I immediately injected 2,000 units
of Burroughs and Wellcome's serum under the wing, and sent
a swab from the throat to the Clinical Research Laboratory
in London; the fowl made a rapid recovery, but the bacteri-
ological examination proved negative.
A point of considerable interest is that fowls, after having

had the disease, are in many instances affected with
paralysis; generally they trail one leg. The paralysis passes
off in time, but I have seen a fowl that had a very severe
attack of the disease two years ago, which was followed by
paralysis of both legs, still awkward in its gait.

T'he subject is well worthy of the fullest investigation, al-
though as yet, in the absence of bacteriological verification,
the identity of the disease in poultry and man hasnot,I believe,.
been satisfactorily proved.-I am, etc.,

F. W. HOPE ROBSON, M.D.
Burscough Bridge, Lancs., Feb. ioth.

THE PREVENTION OF ENTERIC FEVERS IN ARMIES..
SIR,-The attention of the Secretary of State for War has

been directed to a letter which appeared in the BRITISEb
MEDICAL JOURNAL of January 25th, and in which it is stated
that " the boiling or sterilizing of water for drinking purposes
in the army at present in South Africa is grossly neglected,
and is the exception rather than the rule."
I am directed to state that the reports at present being

received from South Africa show that these preventive,
measures are, on the contrary, receiving every attention, and
are being carried out everywhere as far as circumstances per-
mit.-I am, etc.,
War Office, S.W., Feb. 5th. G. FLEETWOOD WILSON.

THE "FOURTH DISEASE."
SIR,-This subject is of sufficient practical importance to

justify me in replying to Mr. J. J. Weaver, who, in the
BRITISH MEDICAL JOURNAL of February 8th, objects some-
what strongly to my criticism of Dr. Clement Dukes.

I think Mr. Weaver can scarcely have read my letter care-
fully or he would have noticed that do far from mydenying the
possibility of the existence of a " fourth disease," I specially
affirmed that it would be rash for anyone to do so. 'What I
complain of, in common with Dr. Washbourn, is that Dr.
Dukes has not as yet adduced facts at all sufficient to justify
his confident assertion (made in his original paper): " I con-
ceive that I have now adequately proved that a definite dis-
ease exists which I have temporarily designated the ' fourth
disease."', I also think, with Dr. Washbourn, that in th&
meantime theacceptance of the view that a " fourth disease "t
has been discovered is likely to result in considerable harm.
As to Mr. Weaver's own cases of supposed " fourth disease,"

it will be interesting to compare his description of them, as,
given in his paper read before the-Eastbourne Congress,2 with
that given by Dr. Dukes of his cases in the Lance*,. July i4h,
I900. Mr. Weaver states that the temperature of his cases
was " not high, not above IOO usually." As to the eruption,
he describes it (in Case iii) as " small scattered red spots a-p-
pearing first on face." Lastly, there was " practically no
desquamation." Dr. Dukes, on the other hand, describes his
cases as follows:
" The average temperature was ioio F., but it ranged from gg.4° to 1o4.2('.'

The eruPtion " in nearly every case was very full and quite characteristic
Lancet, July 14th, _gco.
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of scarlet fever. In fact, if ten experts had inspected the skin, and made
'no other inveedFtion, all would have diagnosed the eruption as that of
scarlet fever;" ISesquamation: "In some cases the skin became merely
rough; in most instances there was free desquamation of small scales,
whilst In others the peeling was equal to the worst I have ever noticed in
-scarlet fever:"

After this, it is somewhat surprising to find Mr. Weaver
stating ij his letter to you, February 8th, 1902, that his cases
" correspond in all particulars with the disease described by
Dr. Clement Dukes as ' fourth disease."'
I should like to suggest to Mlr. Weaver that it might, per-

haps, have been better to have described his own cases as
.,examples of " fifth disease"! It is certainly very undesirable
that every atypieal or ambiguous affection of a scarlatiniform
mnature should be classed under the common designation of
"fourth disease."
Personally, I can see little in the history and symptoms as

described by Mr. Weaver to suggest that his series of cases
qaeed be regarded as anything more than an outbreak of Ger-
man measles. Indeed, he himself admits this as an alterna-
tive diagnosis.
When we consider the admitted difficulty of diagnosing

-German measles, it scarcely seems unreasonable to hesitate
before unreservedly accepting a diagnosis which involves the
-exclusion of German measles and the creation of a new and
'hitherto unknown disease.-I am, etc.,

Leicester, Feb. coth. C. KILLICK MILLARD.

THE TREATMENT OF APPENDICITIS.
SIR,-In the BRITISH MEDICAL JOURNAL of February 8th you

,ublish three communications on the treatment of appendi-
-citis. Will you allow me to emphasize, if only by reiteration,
that all-important sentence in Mr. Charles A. Morton's paper,
,that " It is entirely a mistake to suppose because a patient's
!pulse is under ioo, his temperature hardly raised, and his
belly net distended and not generally rigid, that diffuse infec-
-tion of the peritoneum is not present." Bitter experience
must surely have brought this truth home to most practi-
-tioners. And yet it has no place in the other two papers upon
the same subject, and early operation is recommended by
Professor Finlay and Mr. Taylor only in " fulminating " cases.
%1 venture to offer two suggestions in the treatment of appen-
-dicitis in which there is local suppuration.

First, the site of incision. In such cases drainage is all-
important, and as the pus is often at a depth of nearly 6 inches
-it seems to me illogical to expect efficient drainage either by
tube or by gauze plug unless a posterior flank incision has
(been made. Should not such dependent drainage be provided
in all eases of appendicitis with abscess ?
Secondly, the difficulty of passing flatus. In Mlr. Morton's

.first ease-full of interest and value-I note that for three days
no flatus was passed in spite of calomel, strychnine, and tur-
pentine enemata. Would not this difficulty have been more
simply and safely dealt with by the dilatation of the anal
-sphincter at the time of operating? In Mr. Morton's second
*ease there was also vomiting and temporary obstruction from
paralysis of the bowel.-I am, ete.,

Paris, Feb. zith. A. A. WARDEN, M.D.

IRISH POOR-LAW MEDICAL OFFICERS.
SIR,-The publication in the BRITISH MEDICAL JOURNAL of

February 8th, under the heading "Irish Poor-law Medical
"Officers" of what are known in Ireland as "the Mayo resolu-
tions," raises points which in my opinion demand the imme-
diate and careful consideration of the members of the Asso-
ceiation, and especially of those members whose opinions
-carry weight viVh their brethren.
With the objects of the Mayo resolutions no one who has

had, as I 'have, a life-long acquaintance with the hard treat-
ment and inadequate pay of the Irish Poor-law officers can
have anything but sympathy. To say that they are sweated
by the guardians because the supply exceeds the demand ex-
presses ini the fewest words the simple facts of the case; and I
,for one would gladly stand by those in their righteous demand
lor a fair day's pay for a fair day's work, and I think that indi-
Tvidually anld collectively they should do all in their power by
personal influence to deter young men from seeking vacant
appointments until their reasonable demands are granted.
But I must take exception to Clause C. It runs as

folloWs:

That in the event of any position being taken in violation and contrary
to the foregoing regulations, no member of our Association shall recognize,
do duty for, or meet in consultation the offender.
I regret that any body of medical practitioners should have
found it expedient to draft aresolution which amounts to
nothing more or less than the illegal and inhuman practice of
boycotting-a system which has been produetive of untold
misery in Ireland. I do not and cannot believe that any con-
siderable number of Irish medical men will ever be
induced to adopt as a means of getting their legitimate
ends practices which are utterly demoralizing and would
degrade the members of an honourable profession to the
moral level of their oppressors.

It is not alone in Ireland that efforts have been made to
enforce compliance with the views of office-holders by similar
if not so plainly stated means. In fact it appeared as if not
a few members of the Association at one time contemplated
converting the organization into a gigantic trades-union,
which, once established, there- would be nothing to prevent
picketing and other trades-union coercion devices following.

I am sorry to say that, although the Mayo resolutions were
formulated by what purports to be a branch of the Irish
Medical Association, the Council of that Association has not
so far had the courage to express an opinion upon Clause C.

It seems to me, Sir, that the time has come when the
leaders of the profession should decide the question how far
and by what means are the majority of the members of a pro-
fession like ours entitled to impose their will upon the
minority. We have no organizations like the Church or the
Law for regulating professional morals.
The interest of the corporations in our morals ceases when

the last fee has been extracted, and the General Medical
Council is only the corporations boiled down; 'so that in a
case like this, where, in my opinion, the honour of the whole
profession is at stake, we can only rely upon the Association
itself. Social ostracism is a powerful weapon, which any
body of persons, large or small, is entitled to use for its own
protection against moral lepers of whom the law cannot take
cognizance; but the questions I submit for the earnest con-
sideration of the members of our Association are two:

(a) Is boycotting permissible as a punishment for any other
offence than infamous conduct? If so,

(b) Is boycotting permissible as a means of promoting the
pecuniary aggrandizement of the majority ?-I am, etc.,
February 2nd. T. H. M.

PROFESSOR OSLER'S TRIBUTE TO SIR THOMAS
BROWNE.

SiR,-Every true admirer of Sir Thomas Browne cannot but
feel a sense of gratitude towards Professor Osler for his pious
tribute to the remains of the Knight of Norwich-a gratitude
as for a kindness done a personal friend. Though time, space,
and death brood over our friendships, yet by the power that
is in the written word we learn to love many that have
entered long ago into the silent land. That genius is, per-
haps, not the highest which reveals frankly its very self in its
works, but it has the most points of contact with our common
humanity, and thus it is that we have for writers like Browne
a more personal feeling than the admiration which genius
always commands. How the meditative melancholy of the
man would have delighted in the occasion to moralise! " Who
knows the fate of his bones.........who hath the oracle of his
ashes ? " Nor do we doubt that he, the author of one of the
most exquisite passages on friendship in our literature, would
have pardoned the loving treachery of his friends that wills
not to let his fame die as he himself desired: "At my death I
mean to take a total adieu of the world, not caring for a monu-
ment, history, or epitaph; not so much as the bare memory
of my name to be found anywhere but in the universal
register of God."-I am, etc.,

Sheffield, Jan. i8th. E. W. ADAMS, M.D.

ANATOMICAf, PLATES.
SIR,-I am indebted to Professor Clark, C.M.G.. for his

courteous letter in the BRITISH MEDICAL JOURNAL of February
8th, pointing out that the authorship of the osteological
plates in Hughes's Practical Anatomy, which I have ascribed
to Mr. Holden, was really his. I regret the mistake, the more
because of the utility and excellence of the plates, and will


